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PROFESSIONAL SERVICES CONTRACT 

EXHIBITC 
Consultant's Proposal 



Chris Janigo 

From: 
Sent: 

contact info <contact@nyhussurveying.com> 
Tuesday, September 15, 2020 12:34 PM 

To: Chris Janigo 
Subject: Re: Survey Projects 

Hi Chris, 

After looking over the projects this morning and seeing what kind of survey monuments are in the areas I've put 
together some quotes for you. 

Golf Course: $2,000 
Neff Survey: $11,000 
East Side of HWY 101: $4,500 

If you have any questions or concerns please let me know. 

- Steven Nyhus, PLS 

~ Virus-free. www.avg.co_m 

On Wed, Sep 9, 2020 at 1:33 PM contact info <contact@nyhussurveying.com> wrote: 
Thank you, Chris. I will get quotes together for you soon. 

- Steven Nyhus 

I 0 j' Virus-free. www.avg.com 

On Wed, Sep 9, 2020 at 1:06 PM Chris Janigo <C.Janigo@newportoregon.gov> wrote: 

Hi Gary, 

See notes below. 

All the Best, 

Chris Janigo, PE 

1 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYY) 

10/1212020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER NA~l~<;l Jerry Grady 

Bisnett Insurance r .. ~~NJ~ ., .. ,, (541 > s63-3241 I rt~ Nol: 
680 NW Hemlock iDDJ~ss, Jgrady@bisnett.com 

PO Box440 INSURER($) AFFORDING COVERAGE NAIC# 

wardport OR 97394 INSURERA: Twin City Fire Ins Company 29459 

INSURED INSURERB: Sentinel Insurance Company 11000 

Nyhus Surveying Inc INSURERC: The Hartford Insurance 

Po Box 206 INSURERD: 

INSURERE: 

Tidewater OR 97390 INSURERF: 

COVERAGES CERTIFICATE NUMBER: CL20101219359 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 'MTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

IIN::,1< 
LTR TYPE Of INSURANCE JNSD WVD POLICY NUMBER IMMIDDlr~~~I POL~~ IMMID LIMITS 

X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000 

j Cl.AIMS-MADE [81 OCCUR 
un~ui- IU ru;;;.,,.l,.;;.u 

s 1.000,000 PREMISES !Ea occurrence) 

- MED EXP (Any one pessonl s 10.000 

A y 52SBAAC9616 03/2112020 03/2112021 PERSONAL & ADV INJURY s 1.000,000 -GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2.000,000 

f:8j POLICY □ j:c?r □ LOC PRODUCTS • COMP/OP AGG s 2 000,000 

OTHER. UMBRELLA s 1 000,000 

AUTOMOBILE LIABILITY &~'!!~~u51NGLE LIMIT s 1.000,000 - ANY AUTO BODILY INJURY (Per person] s - O'M'IED X SCHEDULED B 52UECPR5050 03/21/2020 03/21/2021 BODILY INJURY (Per accident) s 

x AUTOS ONLY 
- t~1~'M'IED HIRED PROPERTY DAMAGE $ 

AUTOS ONLY _2S AUTOSONLY /Per accidenll - Uninsured motorist s 1.000,000 

UMBRELLA LIAB 
............................. ,::, ............ 

HOCCUR EACH OCCURRENCE s - EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ s 
WORKERS COMPENSATION I PER I I OTH-
ANO EMPLOYERS' LIABILITY STATUTE ER 

Y/N s 1,000,000 
A ANY PROPRIETOR/PARTNER/EXECUTIVE 

~ NIA 52WECPK1037 08/01/2020 08/01/2021 E.L EACHACCIDENT 
OFFICER/MEMBER EXCLUDED? 
(M1nd1tory In NH) E.l. DISEASE • EA EMPLOYEE s 1.000,000 
II yes, describe under s 1.000,000 DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT 

C 03067210 06/03/2020 06/03/2021 

DESCRIPTION Of OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, AddHlon•I Rem1rtcs Schedule, m•i, be 1tt1ched If more space Is required) 

The City of Newport, its officers, directors and employees are recognized as Additional Insured with respect to this agreement. Coverage will be endorsed to 
provide a per project aggregate. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City of Newport ACCORDANCE WITH THE POLICY PROVISIONS. 

169 SW Coast Hwy 
AUTHORIZED REPRESENTATIVE 

Newport OR 97365 I , .,. ~ -- /1 ' ~..:d~I I "' © 1988-2015ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: Professional Services Agreement - (A} Neff St Survey, (B} Agate Beach Golf Course 
Waterline Easement, (C) NW 25th St to NE 36th St Sidewalk Survey. 
Date: 9115120 

Statement of Purpose: Professional land Surveying Agreement with Nyhus Surveying for Survey 
services on three Public Works Pr·~ ·cts. . 

Department Head Signature: - -~...-;'----------------------

Remarks, if any: ___________________________ _ 

City Attorney Review and Signature: ___________ _ Date: ____ _ 

Other Signatures as Requested by the City Attorney: ______________ _ 
Name/Position 
Date: 

Signature 
ti Budget Confirmed: Yes □ No □ NIA 

Certificate of Insurance Attached: Yes M No 0 NIA □ 

City Council Approval Needed: Yes □ No ~ Date: 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Mana rlaypr1'ayis evidenced by signature of this ~ ocum~nt. 

City Manager Signature: -+--,I'#---~-~----- Date: / 0 / -f 2.t.J 

Once all signatures and certificates of insurance have been obta1ned, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and a11 project funding documents, must be forwarded to the Finance 
Department for tracking and =~dit ,,poses. 

City Recorder Signature: ~ Date: ~fjl,?t?;?t) 
Date posted on website: ~ { 0/J-I /2,D 

J 

Sign-Off Sheet for Documents Obligating the City- Rev. 1/18 


